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3. FEC IDENTIFICATION NUMEER C: Cﬂﬂdﬂ.’!ﬂiﬂ. |

4. ISTHIS STATEMENT X

NEW {N) OR AMENDED (A)
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| cartify thal | have examined this Statemesnt ang ip the best of my knowledge and belief ILis true, correct and complete

Type or Prinl Mame of Treasurer

Meradith Kelley
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3. TYPE OF COMMITTEE (Check One;

{a) This committee is a principal campaign committes. {Complete the candidate information balow.)

(b} This committee is an authorized committee, and is HOT a principal campaign committes. {Complete the candidate
information below.)

Mame of ;
Candidate S Y I A B O O A O O || A I Y I L1 1|
Candidata Office State
Farty Affiliation Sought: : Housa Senate President
District
{c) This committea supports/opposes only ona candidate, and is NOQT an authorized commiiltea.
Mame of
Candidate SN N N N S N [ S A A N N N Y [N O [ [N N N
{National, State {Democratic,
fdl) This commiltee is a {or subordinate} commiltee of the Rapublican.elc.) Party.
x : . :
{e) This commiltee is a separale segragated fund
i} This committea supportsfopposes more than one Federal candidate, and is MOT a separate segregafed fund or parly
comimittes.
6. MName of Any Connected Organization or Affiliated Coemmittee
[ F‘F”?"'F?'F“P‘_!_'_‘ﬁ' I Y O Y [ U A A I I N NS A N N AN N N B | | L.
|'i1IIIIIII AR N N Y N N NN I I I N I S N A (N I N N
144 R
Mailing Address S 1'55}"'I ﬁayd?n Ir'-“'!"::’l | 1| [ T T I B | |
Suite
. III?‘IEIIIIII I L1 1 1 1 1 1 1 ] 1 |l
1o Seofsdate ., o 0 [AE] L BP0 L,
CITY & STATE & ZIP CODE A
Relalienship ' Iﬂan}ﬂclte? N W A N NN W IOU N SRN (U< AN NN T SN NN PR N SN NN NN SR S G J-___'J
Typa of Connacted Organization:
X Carporation Corporation wio Capital Stock Labor Organizatian

Membearship Qrganization Trade Association Cooperative
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FEC Form 1 [Revised 02/2003)
~ Write or Type Commitiee Name o
GoDaddy.com Inc., PAC

7. Custadian of Records: Identify by name, addrass, {phone number — optional), and pasition of the person in
possession of Commitiee books and records.

Page3

1 Ms Maradith I{elluy
. 1 1 .71 1

Full Narme L 1 1 | [ | L 1 | I I [ (N ISR AN Y O
Mailing Address 1155 21st Street, NW

Sta 300

Washington _DC 20036 _
Title or Posltion ¥ CITY A STATE A ZIP CODE &

Talephore number - -

8. Treasurar: List the name and addrass (phone number - optional} of the treasurer of the committee; and the
name and address of any designated agent {a.g., assistant treasurer).

Full Name -
of Treasurer Meradith Kalley

Mailing Address 1155 215t Stroet, NW

Ste 300

Washington DG 20036 -

Title or Position ' CITY A STATE A ZIP CODE &

Treasurar Telephone numbear 202 973y 5938

Full Name of
Designated

Agent

Mailing Address

Title or Position ¥ CITY A STATE A ZIP CODE A

Telephone number - -
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FEL: Form 1 (Revised 022002)

Banks or Other Depositorlas:  List all banks or ather depositarias in which tha committea deposits funds, holds accounts, rents

safely deposil boxes or maintaing funds.
Name of Bank, Depository, elc.

Wachovia Bank
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.
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